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APPLICATION CONTINUES ON BACK 

CentralPermitting@Harnett.org  
(910) 893-7525 ext:1 

420 McKinney Pkwy (physical) 
PO Box 65 (mailing) 
Lillington, NC 27546  

 COMMERCIAL BUILDING APPLICATION 
 
 
Site Address: ____________________________________________________ PIN: _______________________________ 
 
Owner: ____________________________ Phone: ____________________ Email: ________________________________ 
 
Description of Proposed Work: ____________________________________________ Total Job Cost: $______________ 

GENERAL CONTRACTOR INFORMATION 
* Must be owner or licensed contractor. Address, company name & phone must match information on license. 

 
_______________________________________________________  _____________________________________________ 
General Contractor’s Company Name      Phone 

_______________________________________________________  _____________________________________________ 
Address          Email 

_____________      ______________________________________            $__________________________ 
License #      Signature of Owner/Contractor/Officer of Corp.             Building Cost (excluding trades) 

ELECTRICAL CONTRACTOR INFORMATION 
 
 
Description of Work: ______________________________________________   Service Size: ________ Amps     T-Poles: YES    NO  
 
_______________________________________________________  _____________________________________________ 
Electrical Contractor’s Company Name      Phone 

_______________________________________________________  _____________________________________________ 
Address          Email 

_____________      ______________________________________              $_______________ 
License #      Signature of Owner/Contractor/Officer of Corp.                      Electrical Cost 

MECHANICAL/HVAC CONTRACTOR INFORMATION 
 
 
Description of Work: _________________________________________________________________________   # of Units: __________ 
 
_______________________________________________________  _____________________________________________ 
Mechanical Contractor’s Company Name      Phone 

_______________________________________________________  _____________________________________________ 
Address          Email 

_____________      ______________________________________             $_______________ 
License #      Signature of Owner/Contractor/Officer of Corp.                   Mechanical Cost 

PLUMBING CONTRACTOR INFORMATION 
 
 
Description of Work: ________________________________________________________________________    # of Baths: __________ 
 
_______________________________________________________  _____________________________________________ 
Plumbing Contractor’s Company Name      Phone 

_______________________________________________________  _____________________________________________ 
Address          Email 

_____________      ______________________________________                         $_______________ 
License #      Signature of Owner/Contractor/Officer of Corp.                      Plumbing Cost 

  

Ramon Cartagena Castro

rocplumbingllc@gmail.com

37101

101 Holmes St Dunn, NC 28334

ROC Plumbing LLC

4

910-514-2676

Docusign Envelope ID: 592D0A24-C0D1-8A00-80DC-B87163034CBC

7,000








